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COUNTY  OF  LINCOLN  PARTS  OF  KESTEVEN 


To  The  Chairman  and  Members  of  the 

Ivesteven  County  Council. 

Mk.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  as  County 
Medical  Officer  of  Health  for  the  year  1914  :  its  late  appearance 
is  due  solely  to  staffing  difficulties  experienced  during  the  past 
nine  months. 

The  Vital  Statistics  for  the  County  are  again  most  satisfactory 
for  this  fifth  year  of  W  ar.  The  Birth  Rate  of  19.75  per  thousand 
of  the  estimated  population  is  the  highest  recorded  since  1922 
and  shows  an  increase  for  the  tenth  year  in  succession.  The 
Death  Rate  and  the  Infant  Mortality  Rate  compare  favourably 
with  the  National  figures.  The  Maternal  Mortality  Rate  was 
“  nil,”  there  being  no  deaths  in  childbirth  during  1944. 

There  were  no  major  alterations  or  extensions  of  the  Health 
Services  of  the  County  during  the  year  under  review,  but  the 
volume  of  work  undertaken  has  been  well  maintained. 

It  is  worth  noting  that  since  their  inception  we  have  had  nine 
years  of  Air  Raid  Precautions  and  Civil  Defence  in  the  County 
of  Ivesteven.  With  the  termination  of  hostilities  in  Europe  and 
in  Asia,  I  have  taken  the  opportunity  of  placing  on  record  a 
review  of  the  Air  Raid  Precautions  and  Civil  Defence  Casualty 
Services,  including  the  Emergency  Hospital  Scheme.  This  sur¬ 
vey  appears  on  pages  27  to  36  of  this  Report. 

It  is  again  my  pleasure  to  thank  the  voluntary  workers  at 
the  Infant  Welfare  Centres  for  their  good  work  and  to  record 
the  efficient  services  rendered  by  the  Staff  of  the  Public  Health 
Department. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

_ _ .  Hr  c,  .  C 


Public  Health  Department, 
County  Offices ,  RLE  A  FORD. 
January,  1946. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics 

Area  of  the  Administrative  County  (in  acres) 
Population  (Census  1921 ) 

Population  (Census  1931) 

Population  (Registrar-General's  estimate,  191  I) 
Number  of  inhabited  houses  (Census  1921)  .  . 

Number  of  inhabited  houses  (Census  1931)  .  . 
Number  of  families  or  separate  occupiers  (1921) 
Number  of  families  or  separate  occupiers  (1931) 
Rateable  Value  (1st  April,  19  15) 

Estimated  product  of  a  penny  rate,  1915-40 


103,505 

108,237 

110,300 

113,650 

25,450 

27,590 

25,823 

27,845 

£556,081 

£2,222 


Extracts  from  Vital  Statistics  for  the  Year  1944  — 


Live  Births  : 

Males 

Female 

Total 

1158 

1087 

Legitimate 

1047 

998 

Illegitimate 

111 

89 

Stillbirths  : 

Total 

37 

27 

Legitimate 

30 

24 

Illegitimate 

1 

3 

Deaths  : 

053 

645 

Deaths  from  Puerperal  causes  : 

No.  of 
deaths 

From  Puerperal  Sepsis  — 
From  other  Puerperal 
causes 


Totals 

2245  Rate  per  1,000  of 
2045  estimated  population  : 
200  19.75  (Rate  for  Eng¬ 

land  &  Wales  :  17.0) 

04  Rate  per  1,000  of 
00  estimated  popidation  : 
4  0.50  (Rate  for  England 

&  Wales  :  0.50)  Rate 
per  1,000  births — live 
and  still  :  27.72. 

1298  Rate  per  1,000  of 
estimated  population  : 
11.42  (Rate  for  Eng¬ 
land  ««d  Wales  :  11.0) 

Rate  per  1,000  total  ( live 
and  still)  births 

0.00  (England  &  Wales  0.28) 

0.00  (England  &  Wales  1.25) 


Total  —  0.00  (England  &  Wales  1.53) 

Death  Rate  of  Infants  under  1  near  of  age  : 

Countn  of  England  & 


Ke  steven 

Wales 

All  infants  per  1,000  live  births 

1  1.54 

10.00 

Legitimate  infants  per  1,000  legitimate 

live  births 

14.98 

_ 

Illegitimate  infants  per  1,000  illegitimate 

live  births 

40.00 

- - 
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Chief  Causes  of  Death,  1944:  Rate  per  1,000 

A’ r>.  of  of  est.  pop. 

Cause  of  Death  Deaths  Kesteven 


Heart  Disease 

316 

(309) 

2.78 

(2.69) 

Intra-Cranial  vascular  lesions 

20 1 

(170) 

1.79 

(1.48) 

Cancer 

1 93 

(208) 

1.69 

(1.81) 

Bronchitis 

71 

(89) 

0.62 

(0.77) 

Pneumonia 

52 

(52) 

0.46 

(0.45) 

Circulatory  Diseases  (other  than  Heart 

Disease) 

11 

(37) 

0.36 

(0.32) 

Respiratory  Tuberculosis 

36 

(38) 

0.32 

(0.33) 

Con.  Mai.  Birth  Inj.  Infant  Dis. 

36 

(31) 

0.32 

(0.27) 

Digestive  Diseases  (other  than 

Appendicitis) 

31 

(47) 

0.27 

(0.41) 

Violence  (Accidental) 

29 

(45) 

0.25 

(0.39) 

Premature  Birth 

25 

(23) 

0.22 

(0.20) 

Influenza 

20 

(36) 

0.18 

(0.31) 

Note. — Figures  in  brackets 

relate 

to  1943. 

Births  : 


The  live  births  registered  in  nr  belonging  to  the  Adminis¬ 
trative  County  during  the  year  1944  numbered  2,245  (1,158  males 
and  1,087  females),  compared  with  ‘2,129  in  the  previous  year. 
The  Birth  Rate  was  19.75  and,  in  addition  to  showing  an  increase 
for  the  tenth  year  in  succession,  it  is  the  highest  recorded  since 
1922  ;  it  also  compares  favourably  with  the  figure  for  the  Country 
as  a  whole,  viz.,  17.6. 

The  number  of  illegitimate  live  births  (200)  once  again  shows 
a  large  increase,  and  represents  8.9  per  cent  of  the  total. 

Both  the  number  of  Stillbirths  (64)  and  the  Stillbirth  Rate 
(0.56)  were  average. 

The  following  Table  giving  comparative  figures  relating  to 
the  births  in  Kesteven  during  the  past  ten  years  is  of  interest — 


Year 

LIVE  BIRTHS 

STILL1 

JIRTIIS 

Legitimate 

Illegi¬ 

timate 

Total 

Rate 

No. 

Rate 

1935 

1,454 

61 

1,515 

1 3.72 

74 

0.67 

1936 

1,517 

73 

1,590 

14.09 

66 

0.59 

1937 

1,536 

72 

1,608 

14.16 

73 

0.64 

1938 

1 ,569 

98 

1 ,067 

14.57 

70 

0.61 

1 939 

1 ,637 

85 

1 ,722 

14.81 

80 

0.69 

1940 

1 ,665 

88 

1 ,753 

15.91 

58 

0.53 

1941 

1 ,749 

110 

1 ,859 

16.39 

62 

0.55 

1 942 

1,927 

165 

2,092 

18.47 

66 

0.58 

1943 

1,967 

162 

2,129 

18.53 

60 

0.52 

1944 

2,045 

200 

2,245 

19.75 

64 

0.56 

The  number  of  births  notified  in  the  County  Welfare  Area 
(i.e.,  excluding  the  Borough  of  Grantham)  under  Section  203 
of  the  Public  Health  Act,  1936,  was  1,383—1,303  live  births  and 
80  stillbirths. 
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Deaths  : 

The  Death  Date  for  the  County  was  11.12  per  thousand  of 
the  estimated  population,  compared  with  12.26  for  1018  and  11.6 
for  England  and  W  ales.  The  number  of  deaths  was  1,298  (658 
males  and  615  females)  compared  wit  h  1.108,  78  V  and  674  res¬ 
pectively  for  the  previous  year  :  the-  proportion  of  deaths  over 
65  years  of  age  was  68.6  per  cent  of  the  total  (62  per  cent  in  1913). 

There  were  100  deaths  of  infants  under  one  year  of  age, 
representing  an  Infant  Mortality  Date  of  1 1.5 1  (90  and  12.27  the 
previous  year)  compared  with  16  per  thousand  live  births  for  the 
Country  as  a  whole.  The  chief  causes  of  death  in  this  age-group 
were  Congenital  Malformations.  Birth  Injuries  and  Infantile 
Diseases  86.  Premature  Birth  25  and  Pneumonia  18. 

For  the  first  time  on  record,  there  were  no  deaths  in  or 
associated  with  childbirth,  and  accordingly  the  Maternal  Mortality 
Date  was  “  \il."  The  average  number  of  deaths  from  puerperal 
causes  during  the  five  years  1939-18  was  7. 

Further  information  regarding  the  causes  of  death,  etc.,  will 
be  found  on  pages  39  and  40a. 

Population  : 

The  civilian  population  of  the  County  was  estimated  by  the 
Registrar-General  to  be  118,650  at  mid-year  1911,  which  is  a 
decrease  of  1,210  on  the  estimate  for  the  previous  year.  The 
excess  of  live  births  over  deaths  during  the  year  was  917.  The 
populations  of  the  Sanitary  Districts  will  be  found  in  Table  I 
on  page  38. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
Public  Health  Staff 

A  list  of  the  Public  Health  Department’s  Staff,  together 
with  details  of  the  changes  which  occurred  during  the  year,  will 
be  found  on  page  3. 

Laboratory  Facilities 

These  arrangements  are  as  stated  in  my  Annual  Report  for 
1912,  and  details  of  the  work  carried  out  will  be  found  under  the 
appropriate  sections  of  the  Report. 

Ambulance  Facilities  : 

There  were  no  alterations  in  the  ambulance  facilities  in  the 
County  during  1914,  details  of  which  will  be  found  in  my  last 
Annual  Report. 

Nursing  in  the  Home 

The  County  Council  have  no  scheme  providing  for  general 
nursing  in  the  home.  This  work  is  undertaken  by  the  various 
District  Nursing  Associations,  all  of  which  are  affiliated  to  the 
Lincolnshire  Nursing  Association. 
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There  are  normally  43  District  Nurse-Mid  wives  employed  bv 
the  36  Nursing  Associations  in  Kesteven,  of  whom  22  act  as  part- 
time  Infant  Health  Visitors,  Tuberculosis  and  School  Nurses. 

CLINICS  AND  TREATMENT  CENTRES 
Infant  Welfare  Centres 

The  number  of  Infant  Welfare  Centres  provided  or  subsidised 
by  the  County  Council  remained  the  same  as  in  the  previous  year, 
viz.,  15.  Details  will  be  found  in  Table  V,  on  page  41. 

School  Clinics 

The  facilities  provided  at  the  four  School  Clinics  enumerated 
in  my  1941  Report  remained  unchanged  throughout  the  year. 

Tuberculosis  Dispensaries 

The  two  Dispensaries  provided  at  Watergate,  Grantham, 
and  at  Lafford  House,  Eastgate,  Sleaford  (open  Saturday  and 
Monday  mornings  respectively) — were  as  before.  Patients  are 
also  seen  by  arrangement  at  the  Stamford  and  Bourne  Clinics. 

Treatment  Centres  for  Venereal  Diseases 

The  County  Council  provides  a  Special  Treatment  Centre  at 
13a  Elmer  Street  South,  Grantham,  which  is  open  on  Thursdays 
from  9  to  10.30  a.m.  for  female  patients  and  11  a.m.  to  12  noon, 
for  males.  There  is  also  a  General  Practitioner  Treatment  Scheme 
serving  Sleaford  and  district. 

Kesteven  residents  may  also  receive  advice  and  free  treatment 
at  out-county  clinics  in  Lincoln,  Boston,  Ivetton,  Peterborough 
and  Nottingham. 

MATERNITY  AND  CHILD  WELFARE 

The  County  Council  is  the  Local  Supervising  Authority  under 
the  Midwives  Acts  for  the  whole  of  the  Administrative  County, 
but  the  Borough  of  Grantham  is  a  separate  Welfare  Area.  The 
following  is  a  summary  of  the  work  carried  out  during  the  year 
under  the  County  Maternity  and  Child  Welfare  Scheme  : 

Infant  Welfare  Centres 

The  total  number  of  attendances  of  children  at  the  15  Infant 
Well  'are  Centres  provided  or  subsidised  by  the  County  Council 
was  15,121  during  1944  8,979  by  infants  under  one  year  of  age 

and  6,142  aged  1  5  years.  Detailed  information  regarding  each 

Centre  will  be  found  in  Table  V,  on  page  41. 

The  number  of  individual  infants  under  one  year  of  age 
attending  the  Centres  during  the  year  was  1.3  11.  and  individual 
children  1  5  years  numbered  985. 

Five  thousand,  three  hundred  and  twenty-four  medical 
consultations  were  held,  and  13,378  weighings  were  carried  out. 


1] 


During  the  year  under  review,  the  number  of  children  who 
attended  lor  the  first  time  was  I.: 302  -925  infants  under  one  year 
and  .'57?  children  aged  1  -5  years. 

Ante-Natal  and  Post-Natal  Clinics 

The  arrangements  for  I  lie  ante-natal  and  post-natal  exam¬ 
ination  of  expectant  and  nursing  mothers  by  their  own  medical 
practitioner  continued  as  before.  During  194 1,  Tit  expectant 
mothers  were  ante-natally  examined  under  this  scheme,  and  1  10 
post-natally.  The  scheme  continues  to  prove  of  great  value, 
and  78  abnormalities  were  discovered  at  these  examinations,  and 
referred  for  treatment. 

Ophthalmic  Treatment 

Forty-three  children  under  5  years  of  age  (including  .'30  new 
eases)  were  seen  by  the  Ophthalmic  Surgeons  during  the  year,  and 
•15  consultations  were  held.  Spectacles  were  prescribed  for  27 
of  the  children  20  new  eases  and  7  old  eases — and  financial 
assistance  in  obtaining  the  glasses  was  given  in  one  case. 

Four  infants  were  admitted  to  the  Nottingham  &  Midland 
Eye  Infirmary  for  in-patient  treatment — 3  eases  of  Ophthalmia 
Neonatorum  and  one  for  needling. 

Orthopaedic  Treatment 

There  were  no  alterations  in  the  arrangements  for  the  dia¬ 
gnosis  and  treatment  of  crippling  defects,  and  the  Orthopaedic 
Surgeon  (Dr.  G.  A.  C.  Shipman)  continued  to  attend  the  four 
Centres  (Bourne,  Grantham,  Sleaford  and  Stamford)  as  often  as 
required. 

One  hundred  and  twenty-two  infants  (including  88  new 
eases)  saw  Dr.  Shipman,  and  151  consultations  were  held  :  in 
addition,  812  attendance's  were  made  for  treatment  by  Miss 
Peek  (ultra-violet  light,  remedial  exercises,  massage,  etc.). 

Surgical  boots  were  provided  free  of  cost  in  one  ease. 

Two  children  received  in-patient  treatment  one  in  Ilarlow 
W  ood  Orthopaedic  Hospital  and  another  in  the  Grantham  and 
Kesteven  General  Hospital,  Grantham. 

Dental  Treatment 

Expectant  and  nursing  mothers  and  children  under  five  years 
may  receive  conservative  treatment  by  arrangement,  but  this 
part  of  the  Scheme  should  be  further  developed  when  conditions 
permit. 

Health  Visiting 

The  home  visiting  of  pre-school  children  is  carried  out  by 
the  7  County  Health  Visitors  and  22  District  Nurse-Midwives, 
the  following  is  a  summary  of  the  work  done  during  19  11,  with 
comparable  figures  for  the  previous  year  shown  in  brackets  : 

First  visits  to  expectant  mothers  .  .  .  .  .  .  .  .  5(58  (570) 

Total  v  isit  s  to  expectant  mothers  .  .  .  .  .  .  .  .  0,008  (.'!,(>?(>) 

First  visits  to  children  under  one  year  of  age  ..  ..  1,01:5  (1,502) 

Total  visits  to  children  under  one  year  of  age  ..  ..  10,252  (11,20:5) 

Total  visits  to  children  between  the  ages  of  one  and  live 

years . 10,002  (15,070) 
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Child  Life  Protection 

On  December  .'51st,  19  tt,  there  were  within  the  County 
Well  ci re  Area  19  children  in  the  care  oi  17  registered  foster-mothers, 
as  compared  with  IS  children  boarded-out  with  16  foster-mothers 
at  the  end  of  the  previous  year.  All  foster  children  were  kept 
under  close  supervision  and  regularly  visited. 

Only  one  notice  was  received  under  the  provisions  of  the 
Adoption  of  Children  (Regulation)  Act,  1939. 

Institutional  Provision  for  Mothers  or  Children 

One  hundred  and  eighty-seven  expectant  or  nursing  mothers 
(166  previous  year)  were  admitted  to  Grantham  and  Kesteven 
General  Hospita  l  during  the  year  either  on  account  of  complications 
or  because  of  unsuitable  home  conditions.  The  average  length 
of  stay  was  15  days. 

In  addition,  arrangements  were  made  for  40  expectant 
mothers  to  be  admitted  to  other  maternity  homes  and  hospitals 
compared  with  36  in  1943;  this  figure  includes  36  wives  of 
Service  men  for  admission  to  the  Ministry  of  Health  Emergency 
Maternity  Home  at  Eaton  Hall,  Retford  and  3  unmarried  ex¬ 
pectant  mothers  to  The  Quarry  Maternity  Home,  Lincoln. 

Resides  the  6  infants  under  5  years  of  age  who  received  in¬ 
patient  treatment  under  the  Ophthalmic  and  Orthopaedic  Schemes, 
2  other  eases  received  institutional  treatment  under  the  Tuber¬ 
culosis  Scheme  and  3  children  were  admitted  to  the  Grantham 
and  Kesteven  General  Hospital  as  follows  : — 

Swelling  on  head  .  .  .  .  .  .  .  .  .  .  57  days 

Erb’s  Paralysis  .  .  .  .  . .  . .  27  days 

Operation  for  removal  ol'  enlarged  Tonsils  and 

Adenoids  .  .  .  .  . .  . .  4  days 

Midwives 

There  were  at  the  end  of  1944,  69  midwives  practising  in  the 
Administrative  County  as  follows  :  - 

Midwives 
Domiciliary  in 
Midwives  Institutions  Totals: 

(a)  Employed  by  the  Local  Supervising 

Authority  .  —  (— )  3  (»)  «  (») 

(t>)  Employed  by  Voluntary  Associations— 

(i)  Under  arrangements  made  with  the 


Local  Supervising  Authority  in 
pursuance  of  Section  1  of  the  Mid- 
wives  Act,  1930 

48  (42) 

(— ) 

48  (42) 

Others 

1  (1) 

9  (9) 

10  (10) 

private  practice 

5  (5) 

3  (3) 

8  (8) 

54  (48) 

15  (15) 

09  (03) 

(Non:.  Figures 


in  brackets  relate  to  the  end  of  the  previous  year, 
i.o.,  1943) 


During  191  I  difficulties  were  again  experienced  owing  to 
shortage  of  midwives,  and  for  this  reason  it  was  once  more 


the 

not 
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found  possible  to  arrange  lor  any  midwives  to  attend  courses  of 
instruction  in  I  lie  administration  of  analgesics  because  ol  the 
absence  of  relief  nurses. 

Two  thousand,  two  hundred  and  thirty  eases  were  attended 
b\  ( he  <59  midwi  ves  as  follows  :  1 .80S  as  M  idwi  ves  (80  1  don  lie  ilia  ry 

and  I  I  !  in  institutions).  922  as  Maternity  Nurses  (108  domiciliary 
and  154  in  institutions). 

The  arrangements  for  the  inspection  and  supervision  of  mid¬ 
wives  remained  as  before,  and  110  visits  for  routine  inspections 
were  paid  during  the  year. 

The  number  of  cases  in  which  medical  aid  was  summoned 
during  the  year  under  review  by  a  midwife  (Section  1  I-  (i)  of  the 
Midwives  Act,  1918)  totalled  801  (320  for  mother  and  11  for 
baby) — all  domiciliary  eases. 

Notifications  from  midwives  were  also  received  as  follows  : 


Stillbirths  .  .  .  .  . .  . .  .  .  .  .  . .  12 

Laying-out  dead  body  .  .  .  .  .  .  .  .  .  .  . .  5 

Liability  to  be  a  source  of  infection  .  .  .  .  . .  . .  1 

Artificial  Feeding  .  .  . .  .  .  . .  .  .  . .  28 

Death  of  Mother  or  Child  .  .  .  .  .  .  .  .  . .  5 


The  following  additional  statistics  relating  to  the  work  of 
the  18  midwives  employed  by  the  District  Nursing  Associations 
in  Kesteven  mav  be  of  interest  :  — 


Xo.  of  cases  attended,  no  doctor  having  been  engaged  .  .  1,040 

Xo.  of  these  mothers  who  were  print iparae  . .  .  .  .  .  213 

Xo.  of  Miscarriages  .  .  .  .  .  .  .  .  . .  .  .  15 

Xo.  of  Maternal  deaths  . .  . .  . .  . .  .  .  . .  — 

Xo.  of  Ante-Xatal  visits  .  .  .  .  .  .  .  .  .  .  . .  8.822 

Xo.  of  visits  paid  to  midwifery  patients  .  .  .  .  . .  10,645 

Xo.  of  Maternity  cases  attended  .  .  .  .  .  .  .  .  455 

Xo.  of  visits  paid  to  Maternity  cases  .  .  .  .  .  .  .  .  8,048 


War-time  Day  Nursery 

The  onlv  War-time  Day  Nursery  established  in  the  Countv 
\\  clfare  Area  is  situated  at  Barnhill  House,  Stamford,  where 
accommodation  is  provided  for  It)  places  (12  for  infants  0  2 

years  and  28  for  children  aged  2 — 5  years).  The  following  in¬ 
formation  relates  to  the  attendances  at  this  Nursery,  comparable 
figures  for  19 13  being  shown  in  brackets  : 

No.  of  Average 

attendances  daily 

attendance : 

Infants,  0—2  years  ..  ..  ..  ..  1,870(2,447)  0.8  (9.0) 

Children,  2 — 5  years  ..  ..  ..  ..  4,623(4,317)  17.7  (16.0) 


Totals  .  .  .  .  .  .  0,493  (6,764)  24.5  (26.5) 

There  were  32  children  on  the  Register  on  31st  December, 
1911,  compared  with  10  at  the  end  of  the  previous  year. 

A  member  of  the  medical  staff  attends  at  regular  intervals 
to  see  any  children  referred  by  Matron  (Mrs.  A.  K.  Ilarpham)  and 
to  advise  on  feeding,  etc.  Apart  from  staffing  difficulties,  there 
is  nothing  of  note  to  report. 
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Home  Helps 

Owing  to  the  labour  situation  and  the  peculiar  difficulties 
encountered  in  a  rural  County  such  as  Kesteven.  it  has  not  vet 
been  found  possible  to  introduce  a  Home  Help  Service,  but  the 
matter  is  being  closely  watched. 

Premature  Infants 

Following  upon  the  issue  of  Circular  20/44  by  the  Ministry 
of  Health  in  March,  1944,  certain  of  the  recommendations  made 
by  the  Advisory  Committee  on  the  Welfare  of  Mothers  and  Young 
Children  were  adopted  by  the  County  Council.  Orders  were 
placed  for  various  items  of  equipment  (draught-proof  cot.  ap¬ 
paratus  for  administering  oxygen,  electric  blanket  pad.  clothing, 
catheters,  etc.)  and  although  considerable  delay  was  experienced 
in  obtaining  some  of  these,  they  are  all  now  available  on  loan 
to  assist  in  the  care  of  any  premature  infant. 

Arrangements  were  also  made  for  doctors  and  mid  wives  to 
include  the  birth  weight  when  notifying  a  birth  under  the  pro¬ 
visions  of  the  Public  Health  Act,  1936,  and  special  inquiries  are 
now  made  by  the  health  visitors  concerning  all  premature  babies. 

The  Child  Welfare  Service  of  the  County  Council  has,  for  a 
considerable  time,  provided  for  the  hospitalisation  of  any  baby 
(including  premature  infants)  when  required  by  the  medical 
attendant.  The  Grantham  and  Kesteven  General  Hospital  were 
however  asked  to  implement  the  recommendations  relating  to 
hospitals  as  soon  as  conditions  permitted. 

Illegitimate  Children 

During  the  year,  the  Lincoln  Diocesan  Association  for  Moral 
Welfare  opened  the  Quarry  Maternity  Home,  Lincoln,  to  cater 
specially  for  unmarried  expectant  mothers,  and  the  County 
Council  now  send  selected  cases  to  this  institution. 

Apart  from  routine  home  visiting  by  health  visitors,  much 
useful  work  is  being  done  in  the  County  by  social  workers  of 
voluntary  organisations,  but  it  is  hoped  to  strengthen  this  side 
of  the  Service  when  an  Almoner  is  appointed  to  the  staff  of  the 
Public  Health  Department. 

MATERNITY  AND  NURSING  HOMES 

The  arrangements  for  the  registration  of  nursing  homes  as 
required  under  sections  1ST  to  19 1  ot  the  Public  Health  Act. 
1936,  continued  as  before.  ( ) n  31st  December,  194  t,  there  were 
4  nursing  homes  on  the  register  (the  same  number  as  at  the'  end 
of  the  previous  year),  providing  accommodation  for  6  maternity 
patients  and  13  others.  No  fresh  applications  for  registration 
were  received  during  the  year,  but  one  home  was  re-registered 
following  a  change  of  ownership. 

Ten  inspections  of  these  Homes  were  made. 

Exemption  from  registration  was  granted  in  3  cases  one 
cottage  hospital  and  2  general  hospitals. 
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MENTAL  DEFICIENCY  ACTS,  1913-1938 


I'hc  following  particulars  of  the  Mental  Defectives  in  the 
tOuntv  on  1st  January.  1915  have  been  supplied  by  the  Public 
Assistance  Officer 


(A)  Number  of  Cases  “  subject  to  be  dealt  with  ”  : — 

1 .  I  nder  “  Order  ”  : — 

(a)  (1)  In  Institutions  (excluding  cases  on  Licence) 

Males 

Females  Total 

l  aider  10  years  of  age 

18 

11 

29 

Aged  10  years  and  over 
(2)  On  Licence  from  Institutions  : — 

57 

74 

130 

Under  10  years  of  age 

— 

— 

— 

Aged  10  years  and  over 

(/<)  (1 )  Under  Guardianship  (excluding  cases  on 
Licence)  : — 

8 

10 

18 

Under  10  years  of  age 

1 

— 

1 

Aged  10  years  and  over 

— 

— 

— 

(2)  On  Licence  from  Guardianship 

2.  In  “  places  of  safety  ”  : — - 

— 

— 

— 

Under  10  years  of  age 

— 

— 

— 

Aged  10  years  and  over 

— 

— 

— 

3.  Under  Statutory  Supervision 

4.  Action  not  vet  taken  under  any  one  of  the  above 

41 

28 

09 

headings 

(B)  Number  of  Cases  who  may  become  “  subject  to  be 
dealt  with  ”  : —  ' 

20 

45 

71 

1.  In  Institutions  or  under  Guardianship 

2.  Reported  to  the  Local  Authority  from  any 
reliable  source  but  as  to  whom  no  action  has 
been  taken  : — 

(a)  Children  between  the  ages  of  14  and  10  years 
(Of  ivhom  4  were  under  voluntary  supervision) 

1 

3 

4 

(b)  All  Other  Cases 

(of  whom  42  males  and  50  females  ivere  under 
voluntary  supervision) 

.  52 

5(> 

108 

Totals  .  . 

204 

220 

430 

The  Lincolnshire  Joint  Hoard  for  the  Mentally  Defective  is 
responsible  for  institutional  provision  for  the  care  of  Mental 
Defectives  in  Lincolnshire. 

PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 

Six  hundred  and  eighty-two  cases  of  infectious  diseases 
amongst  the  civilian  population  were  notified  to  the  District 
Medical  Officers  of  Health  during  1911.  compared  with  2,115  in 
19  Id,  729  in  1942,  2,413  in  1911.  1210  in  1940  and  355  in  1939, 
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The*  Notification  Rates  per  1,000  civilian  population  were 
as  follows  : — 


Small  pox 
Typhoid  fever 
Para-typhoid  fever 
Scarlet  fever 
Diphtheria 
Measles 

Whooping  cough 
Acute  Pneumonia  .  . 

Cerebrospinal  fever 
Erysipelas  . . 

A  Table  showing  the  distribution,  etc., 
will  be  found  on  page  -10  of  this  Report. 


Com i  li/  of 
K  r  steve  t) 
0.00 
0.01 

1 .88 
0.1  1 
().:!!) 
2.57 
0.58 
0.00 
0.16 


England 
anil  Widen 

0.00 
0.01 
0.01 
2.  to 

0.58 

4.1(1 

2.49 

0.97 

0.05 

0.29 


of  the  notified  eases 


There  was  no  alteration  during  the  year  in  the  provision  of 
hospital  accommodation  for  these  diseases. 


Smallpox. — Once  again  no  ease  was  notified  during  the  year, 
but  the  following  information  relating  to  Vaccination  may  be  of 
interest  in  view  of  previous  figures  published  : 


1.  Number  of  Births  registered  during  the  year  ended  .‘list 

December,  1943  .  .  .  .  .  .  .  .  .  .  2,108 

2.  Number  of  these  Children  :  — 

(a)  Successfully  Vaccinated  .  .  .  .  .  .  .  .  Ill 

( b )  Insusceptible  of  Vaccination  .  .  .  .  .  .  4 

(c)  In  respect  of  whom  Statutory  1  leelarations  of  Con¬ 

scientious  Objection  were  received  ..  ..  1,315 

(d)  Died  Unvaccinated  ..  ..  ..  ..  ..  56 

(e)  Outstanding  (Removals,  etc.)  ..  ..  ..  314 

on  31st  January,  1945 


The  11  1  successful  vaccinations  represent  a  percentage  of 
19.7.  or  one  child  in  five. 

Typhoid  and  Tina-typhoid  Fevers.  One  ease  was  notified 
under  this  heading  during  the  year  the  first  since  1911  —and 
there  was  one  death. 

Scarlet  Fever. — The  incidence  of  this  disease  remained  com¬ 
paratively  high  211  eases  being  notified,  compared  with  2  10 
the  previous  year  (which  was  the  highest  number  since  193  1). 
There  was  no  mortality. 

Diphtheria.  The  continued  low  incidence  in  Kesteven  of 
this  very  dangerous  disease  is  very  gratifying,  only  12  eases  being 
reported  with  one  death.  There  were  22  eases  during  the  previous 
year,  with  I  deaths. 

The  following  information  regarding  Diphtheria  l minimisation 
supplied  bv  the  District  Medical  Officers  ol  Health  indicates 
the  percentages  of  children  so  protected  : — 


1? 


County  District 
Grantham  Hoi'migli  .  . 

Stamford  Korougli  .  . 

Hourne  1  rban  I ) i t  riel  .  . 

Idast  Kesteven  Hural  District 
North  Kesteven  Hural  District  . 
South  Kcstcven  Hural  District  . 
West  Kcstcvcn  Hural  District 


Infants 

Children 

antler  5 

5-15  nears 

72° 

'  -  O 

82% 

-  I  o 

O' 

.)  1  0 

' n  /o 

<»(>% 

,30% 

30% 

(l‘>  o/ 

/o 

77  % 

«b% 

1. 1." 

100% 

70° ' 

80% 

(Non..  No  figures 


re  I 


1 1  inc  |o 


the  Sica  Ion  I 


Urban  District) 


Measles.  -Only  II  eases  (with  no  deaths)  were  recorded 
during  the  vear  under  review.  The  following  figures  indicate 
very  markedly  how  this  disease  appears  in  epidemic  form  every 
two  vears  :  — 


into 


290  Cases 


1941 
1  942 
1943 
1 94  1 


1,025  Cases 
352  Cases 
1,599  Cases 
44  Cases 


Whooping  Cough. — Two  hundred  and  ninety-two  eases  were 
notified,  with  3  deaths  (all  in  the  first  year  of  life),  compared 
with  1.51  and  <i  the  previous  year. 

Pneumonia.-  Only  Acute  Primary  and  Acute  Influenzal 
Pneumonias  arc  notifiable,  and  the  6G  eases  represent  an  incidence 
much  below  that  for  England  and  Wales.  Deaths  from  all  forms 
numbered  .52. 

Cerehro-Spinal  Freer. — There  were  7  eases,  but  no  deaths. 
Comparable  figures  for  previous  years  arc-  1943,  10  and  2  ; 
1912.  1  1  and  4:  19  H.  18  and  .5. 


Encephalitis  Lethargica .  —There  were  no  eases  reported. 

Ophthalmia  Xeonatorum.  All  the  8  eases  notified  occurred 
in  the  County  Welfare  Area,  and  the  following  are  the  particulars 


CASES 

Total 

Hliiidness 

Treated 

Notified 

unimpaired 

impaired 

I  )eaths 
and 

Removals 

At  Home  Hospital 

8  2  0 

t 

2 

Of  the  0  children  treated  at.  or  in  institutions.  3  eases  were 
admitted  to  the  Nottingham  and  Midland  Eye  Infirmary  under 
the  Maternity  and  Child  Welfare  Scheme. 

Puerperal  Pi/re.ria.  The  17  eases  notified  represent  a  Not- 
fieation  Kate  of  7.30  per  thousand  total  births  (live  and  still)  ns 
compared  with  a  National  figure  of  10.31.  The  average  number 
ot  notifications  received  during  the  <]uin<piennium  1939-43  was 
18.  For  the  second  year  in  succession,  there  were  no  deaths 
from  Puerperal  Sepsis. 
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Dysentery. — Three  odd  eases  were  recorded  throughout  the 
year  in  various  parts  of  the  County  ;  there  was  only  one  noti¬ 
fication  the  previous  year. 

Erysipelas. — Eighteen  cases  (1!)  in  1943)  occurred  in  the 
County,  representing  a  Notification  Hate  of  0.10  per  thousand 
of  the  civilian  population. 

Influenza. — As  recorded  in  my  last  Report,  this  disease 
began  to  appear  towards  the  close  of  1948  and  accordingly  certain 
steps  were  taken  to  assist  all  concerned  to  deal  with  the  outbreak. 
Preliminary  steps  were  taken  to  make  the  same  provision  during 
the  winter  of  1944-45,  but  once  again  it  was  unnecessary  to  make 
use  of  the  precautionary  measures. 

TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  coming  to  the  notice 
of  the  County  Health  Department  during  the  year  under  review, 
and  of  the  deaths  from  this  disease  are  as  follows  : — 


New  Notifications 

(including  Supplemental  Deaths 

Return) 


Age  Period 


Pulmonary 

Non-Pulm. 

Pulm 

onary 

Non-Pulm. 

M 

F 

M 

F 

M 

F  M  F 

Under  1  year 

1  — 

— 

— 

— 

— 

— 

-  - 

1 — 5  years 

—  i 

2 

2 

1 

— 

1 

1  2 

5 — 15  ,, 

1 

4 

5 

6 

— 

— 

1 

15—25  „ 

12 

13 

6 

4 

) 

25 — 35 

15 

12 

1 

1 

13 

11 

2  1 

35 — 45  ,, 

10 

7 

— 

2 

1 

45 — 55 

!) 

— 

— 

!  7 

•) 

55 — 65  „ 

5 

— 

1 

65  and  upwards 

2 

1 

— 

•> 

TOTALS 

54 

40 

14 

14 

22 

14 

4  3 

Of  the  above  122 

new 

cases 

,  35  (28  pulmonary 

and  7  non- 

pulmonary)  were  included  in  the  Supplemental  Return  to  the 
Ministry  of  Health,  22  being  transfers  from  other  areas  and  in¬ 
formation  concerning  to  other  eases  was  obtained  from  the 
Death  Returns.  There  were  3  posthumous  notifications. 

In  comparison,  there  were  144  new  cases  in  1943  (92  pul¬ 
monary  and  52  nun-pulmonary).  102  (71  and  28)  in  1912,  110  (70 
and  34)  in  1941  and  95  (53  and  12)  in  1940. 

The  30  deaths  from  pulmonary  tubercidosis  and  7  from  other 
forms  represent  death  rates  of  0.32  and  0.00  per  thousand  of  the 
civilian  population.  Comparative  figures  and  rates  for  the 
previous  7  years  are  as  follows  : 
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Pulmonary 

Tuberculosis  : 

Son- Pulrnon. 

Tuberculosis 

So.  of  Deaths 

Death  Hate 

So.  of  Deaths 

Death  Hate 

mu 

30 

0.32 

7 

0.00 

m  ei 

38 

0.33 

to 

0.14 

1!(42 

.  .  35 

0.31 

10 

0.09 

1941 

30 

0.32 

12 

0.1 1 

1940 

.  .  •>•> 

0.30 

i 

0.00 

1939 

40 

0.35 

11 

0.10 

1938 

33 

0.29 

8 

0.07 

1 937 

00 

0.53 

13 

0.11 

The  arrangements  for  the  diagnosis  and  treatment  of  Tuber¬ 
culosis  remained  as  before,  and  the  following  is  a  summary  of 
the  services  rendered  :  - 

(a)  Dispensaries. —A  total  of  1,107  attendances  were  made 
at  the  two  Dispensaries  (Watergate,  Grantham  and  Lal’ford  House, 
Sleaford).  Patients  were  also  seen  by  arrangement  at  the  Stam¬ 
ford  and  Bourne  Clinics.  In  a  rural  County  such  as  Kesteven 
with  the  restricted  travelling  facilities  in  wartime,  a  large  pro¬ 
portion  of  the  patients  and  contacts  have,  of  necessity,  to  be 
supervised  in  their  own  homes. 

The  number  of  definite  eases  of  Tuberculosis  on  the  Dis¬ 
pensary  Registers  on  31st  December,  1044  was  352 — 226  pul¬ 
monary  (119  males  and  107  females)  and  126  non-pulmonary  (61 
males  and  65  females). 

( b )  * lrtificial  Pneumothorax  Treatment. — Five  hundred  and 
fourteen  refills  were  given  to  23  eases.  In  May,  1944,  a  special 
session  was  arranged  at  the  Grantham  Dispensary  (alternate 
Friday  afternoons)  to  deal  with  patients  requiring  this  particular 
form  of  treatment. 

( c )  With  the  installation  of  new  apparatus,  arrangements 
were  made  during  the  year  for  X-  Ray  Examinations  and  Screenings 
to  be  undertaken  at  the  Grantham  and  Kesteven  General  Hos¬ 
pital,  as  well  as  by  Dr.  I\.  Monteith  at  Lincoln,  and  at  the  Peter¬ 
borough  and  District  Memorial  Hospital. 

During  1944,  423  X-ray  films  were  taken,  compared  with 
115  in  1943. 

(d)  Maintenance  and  Discretionary  .  llloiva nces,  Special  Pay¬ 
ments.  Payment  of  these  allowances  to  certain  persons  suffering 
from  the  Pulmonary  form  of  Tuberculosis  was  continued  in  accor¬ 
dance  with  the  terms  of  Ministry  of  Health  Memo.  226  4'.  The 
average  number  of  patients  in  receipt  of  this  form  of  assistance 
has  been  17.  total  payments  amounting  to  approx iniatelv  1122 
per  week  or  about  11,150  per  annum.  This  means  that  less  than 
3  per  cent  of  the  adult  eases  of  Pulmonary  Tuberculosis  on  the' 
Dispensary  Registers  are  benefitting,  and  only  emphasises  the 
very  limited  scope  of  the  Government’s  Scheme. 

By  the  end  of  the  year  under  review,  39  individual  patients 
(21  male  and  15  female)  had  received  allowances  i.e.,  during  the 
15  months  the  Scheme  had  been  in  operation. 
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In  the  Autumn  of  19  I  t  the  County  Council  considered  the 
provision  of  financial  assistance  to  all  persons  suffering  from 
Tuberculosis  whether  suffering  from  the  pulmouarv  type  or 
not.  Having  regard  to  the  anticipated  changes  in  the  structure 
of  the  Social  Services,  it  was  decided  not  to  extend  the  Allowances 
to  those  eases  outside  the  scope  of  Memo.  266  1’. 

( e )  Pathological  Examination s.  Three  hundred  and  sixtv- 
nine  specimens  of  sputum  were  examined  for  the  presence  of 
Tubercle  Raeilli  by  the  Council's  Medical  Staff,  of  which  a 6  were 
found  to  be  positive.  In  addition,  a  number  were  sent  by  practi¬ 
tioners  direct  to  the  Ministry  of  Health  Emergency  Public  Health 
Laboratories  at  Lincoln  and  Peterborough. 

(f)  Ten  Sleeping  Shelters  were  out  on  loan  during  the  year. 
The  majority  of  these  huts  are  getting  old  and  require  frequent 
repairs  :  it  is  therefore  hoped  to  replace  them  as  soon  as  they 
become  available. 

(g)  Extra  Nourishment  in  the  form  of  free  milk  was  supplied 
to  IS  patients  at  an  estimated  total  cost  of  £.31. 

(h)  Seven  hundred  and  ten  Domiciliary  Visits  were  paid  to 
the  homes  of  Tuberculous  patients  by  the  County  Health  Visitors. 

( i )  Institutional  Treatment . — The  number  of  beds  provided 
by  the  County  Council  for  the  Treatment  of  persons  suffering 
from  Pulmonary  Tuberculosis  was  .37,  details  of  which  were 
given  in  my  last  Report. 

A  total  of  1.32  individual  patients  received  institutional 
treatment  under  the  County  Scheme  during  19  I  t  (as  compared 
with  1.31  for  the  previous  year.  109  in  1912  and  <S.3  in  1941) 
10.3  for  pulmonary  or  suspected  pulmonary  Tuberculosis  and  29 
for  other  forms  as  under  : 

Pulmonary  Son-Pulmonary  Grand 


(  reatoii  Sanatorium  .  . 
Kelling  Sanatorium  .  . 

Male  Female 
21)  21 
i<; 

Total 

at) 

1(1 

Mate 

Female  Total 

Total 

aO 

1(1 

Bourne  Isolation  Hospital 

I ’apwortli  1  lull  (  olony 
Preston  1  (all  Colony 

l  :i  l 

2  1 

1 

28 

*» 

1 

1  1 

20 

•  » 

1 

Branston  Sanatorium 
Grantham  &  Kesteven  Gene 

1  15 

ral 

I. 

-  - 

4 

1  lospital 

Harlow  Wood  Orthopaec 

:!  2 
lie 

a 

10 

1 1!  23 

28 

1  lospital  .  . 

Mansfield  ( )rt hopaedie 

1 

2  3 

•’ 

Hospital 

Gringley-on-t  lie-1 1  ill 

1 

l 

1 

(  liildren's  1  lospital 

l  i 

1 

Brompton  1  lospital  .  . 

1 

1 

— 

1 

Boston  1  lospital  .  . 

1 

1 

— 

1 

(la  1  t 

101) 

12 

17  20 

138 

Six  pulmonary  cases  were  transferred  from  one  institution  to  another 

during  the  year 
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A  large  proportion  of  the  patients,  w  hen  they  have  completed 
a  course  of  sanatorium  treatment,  are  anxious  to  return  to  their 
old  jolts,  hut  in  some  eases  this  would  he  harmful  to  the  patient's 
condition.  The  Governments  Scheme  tor  Rehabilitation  is  there¬ 
fore  double  welcome,  and  .'5  patients  were  referred  to  the  Ministry 
of  Labour  and  National  Service  for  training  in  a  new  type  of 
emplovment.  Patients  are  also  encouraged,  and  given  every 
help  to  undertake  handicrafts,  which  are  of  assistance  both 
mentally  as  well  as  financially. 

It  was  not  necessary  to  take  any  action  under  the  Public 
Health  (Prevention  of  Tuberculosis)  Regulations,  11)2.7  (relating 
to  persons  suffering  from  pulmonary  tuberculosis  employed  in 
the  milk  trade),  or  under  Section  172  of  the  Public  Health  Act, 
1!)3(>  (relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis.) 

VENEREAL  DISEASES 

As  usual,  the  large  majority  of  Kesteven  patients  attended 
the  Council's  Treatment  Centre  at  13a  Elmer  Street  South. 
Grantham,  which  continued  as  before  with  Dr.  A.  1).  Frazer  in 
attendance.  The  General  Practitioner  Scheme  serving  Sleaford 
and  district  has  done  good  work,  but  it  has  not  yet  been  found 
possible  to  make  similar  arrangements  to  cover  the  Bourne  area. 

The  following  Table  shows  the  number  of  Kesteven  patients 


who  attended 
during  It)  It. 
old  and  new  : 

1  the  various  Treatment 
together  with  the  attend 

Centres  for  the 
anees  made  by 

first  time 
all  eases 

Treatment 
(  entre 

Syphilis 

New  C  ases 

Soft 

(  ha  acre 

dealt  with 

Total 

I  Gono-  Non-  New 

rrhoea  Veneral  Cases 

Total 
Atten¬ 
dances 
(All  Gases) 

Grantham  .  . 

11  (!») 

(  ) 

— <*  (33) 

til  (03)  08(10.7) 

130.7 

(1201 ) 

Lincoln 

•I  (8) 

(  ) 

IS  (11) 

17  (22)  tt)  (-11) 

374 

(282) 

Peterborough  .  . 

a  (3) 

(  ) 

11  (10) 

21  (1)  37  (17) 

002 

(.70.7) 

Ketton  .  . 

Cl) 

1  ) 

11  (10) 

10  (1.7)  10  (28) 

>‘{?  8 

(304) 

Nottingham 

a  (i) 

(-) 

(1) 

1  (2)  0  ( t) 

120 

Newark  .  . 

(G.P.  Scheme 

2  (  ) 

) 

1  ) 

(  ) 

3  (  )  .7  (  ) 

(•>2) 

1.7 

(  ) 

Sleaford  .  . 

( G.P.  Scheme 

t  (  ) 

) 

(  ) 

12  (  1) 

20  (2)  30  (0) 

287 

(32) 

Totals 

20  C-'D  (  ) 

Nun:.  Numbers  ii 

711  (Oil) 

i  brackets 

130  (  108)  2  1  1  (201  ) 

relate  to  1043. 

3087 

(21-70) 
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The  average  number  of  new  eases  dealt  with  in  the  three 
pre-war  years  1937-39  was  42  (!)  Syphilis  and  33  Gonorrhoea)  and 
it  is  obvious  that  the  incidence  of  Venereal  Diseases  in  Ivesteven 
continues  to  rise. 

Twenty-four  notices  under  Regulation  33B  of  the  Defence 
(General)  Regulations  were  received  during  1944,  concerning  22 
persons — 1  male  and  21  females.  Thus  38  individuals  (3  men  and 
25  women)  have  been  reported  since  the  introduction  of  this 
Regulation  in  January,  1!)  13.  Four  of  the  25  women  were  notified 
on  more  than  one  occasion,  and  “  clearance  ”  certificates  have 
been  received  in  respect  of  3  of  these  eases  the  fourth,  having 
run  away  from  home  without  leaving  any  address,  could  not  be 
traced. 

Every  endeavour  was  made  to  interview  the  34  persons  in 
respect  of  whom  only  one  notice  was  received,  and  as  a  result 
13  attended  a  Treatment  Centre,  9  were  found  to  have  removed 
and  6  others  could  not  be  identified  because  of  the  lack  of  in¬ 
formation  given  on  the  Form  1. 

Nine  hundred  and  thirty-six  tests  (811  in  1943)  on  specimens 
from  persons  residing  in  Ivesteven  were  carried  out  under  the 
special  arrangements  with  the  Staffordshire  County  Council 
Bacteriological  Laboratory. 


CANCER 

The  deaths  from  all  forms  of  Cancer  in  Ivesteven  during  1944 
were  third  only  to  Heart  Disease  and  Intra-eranial  Vascular 
Lesions  :  they  numbered  193  and  represent  a  Death  Rate  of  1.69 


thousand  of  the  civilian 

population.  The  folk 

nving  compara- 

figures  arc  of  interest  : 

Year 

.Vo.  uf  Deaths 
from  Cancer 

Deatli  Hate 
per  1,000  Pupal' n 

1944  . 

193 

1.69 

1943  . 

208 

1.81 

1942  . 

205 

1.81 

1941  . 

183 

1.01 

1940  . 

207 

1.88 

1939  . 

204 

1.78 

1938  . 

190 

1 .00 

1937  . 

202 

1.78 

1930  . 

188 

1.00 

The  Scheme  for  the  diagnosis  and  treatment  of  Cancer,  esta¬ 
blished  under  the  Cancer  Act  of  193!)  and  covering  1  he  Geographical 
County  of  Lincolnshire,  continued  to  develop.  Eighty-eight  new 
patients  (33  male  and  55  female)  attended  the  Out-patient  Con¬ 
sultative  Clinic  at  the  Grantham  and  Ivesteven  General  Hospital, 
Grantham,  to  sec  the  Director  of  Radiotherapy,  and  248  con¬ 
sultations  were  held  :  the  figures  for  19  13  were  75  individuals 
and  163  consultations.  Similar  Consultative  Clinics  at  the  other 
two  voluntary  hospitals  serving  Ivesteven  (Lincoln  County 
Hospital  and  the  Stamford.  Rutland  and  General  Infirmary. 
Stamford)  wen:  established  in  January,  1945. 
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No  fewer  than  121  persons  (IS  males  and  73  females)  received 
in-patient  treatment  under  the  arrangements,  there  being  112 
admissions  and  I  K)  discharges  or  deaths  during  the  year,  as 
follows  : 


.  Idmissions 

Discharges  and 

( including  11 

Deaths  (in- 

transfers  and 

el  a  (line  is 

re-admissions) 

transfers ) 

Kcstcven  iV-  Grantham  General  Hospital 

88 

85 

Lincoln  County  Hospital 

4<i 

49 

Scunthorpe  War  Memorial  Hospital 

5!) 

59 

Stamford,  Rutland  A:  General  Infirmary 

14 

14 

The  Rrompton  Hospital 

t 

1 

One  hundred  and  ninety-one  eases  have  received  institutional 
treatment  since  the  inception  of  the  Scheme  83  males  and  108 
females. 

The  number  of  attendances  at  the  Scunthorpe  War  Memorial 
Hospital  for  out-patient  treatment  was  58,  17  males  and  19 
females  making  25  and  28  attendances  respectively. 

SCABIES 

The  arrangements  for  Scabies  treatment  continued  as  in 
previous  years.  The  provision  of  transport  for  patients  and 
nurses  has  presented  a  real  difficulty  during  the  year,  but  despite 
this  the  scheme  has  worked  well  and  has  done  much  to  keep  the 
disease  under  control. 

The  following  summary  shows  the  eases  dealt  with  during 


the 

year  : 

- 

o 

(«) 

Number 

of  cases  referred 

.  .  . 

1745 

( b ) 

Classification  of  notifications  :  — 

(i) 

True  Scabies  .  . 

1848 

(ii) 

Scabies  complicated  by  secondary  infections 
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(iii) 

Not  Scabies 

Hi? 

(<) 

Scabies  ( 

ascs  treated  under  Scheme  : — 

(i) 

At  Cleansing  Centres.  . 

1459 

(ii) 

At  Home 

.  . 

mii 

(d) 

(i) 

Average  No.  of  treatments  necessary 

3 

(ii) 

Shortest  treatment  found  necessary 

•  •  . 

.  1  day 

(iii) 

Longest  treatment  found  necessary 

.  22  days 

(<’) 

<  uses  nol 

suffering  from  Scabies  t  rented  : — 

(i) 

\  1  (  entres 

•  •  « 

89 

(ii) 

At  1  Ionic 

.  . 

30 

(!) 

No.  of  visits  to  homes  by  the  Cleansing  Nurses .  . 

.  . 

841 

(X) 

No.  <  if  (  i 

int  ael  s  1  rcatec  1  : 

(i) 

\(  Cleansing  Cent  res 

•  •  . 

28  t 

hi) 

At  1  Ionic 

.  85 

(A) 

Total  at  1 

endanees  at  Cleansing  Centres.  . 

.  . 

3098 

(0 

In-patients  treated 

.  •  . 

9 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  and  Dairies.  I  have  again  to  thank  Mr.  O.  A.  Moore, 
Divisional  Veterinary  Inspector,  Ministry  ot  Agriculture  and 
Fisheries,  tor  his  report  upon  the  work  of  his  Department  in  con¬ 
nection  with  Milk  and  Dairies.  Extracts  IVom  this  report  are 
given  below  (in  italics)  under  the  appropriate  headings. 

(i)  Counfi/  Laboratory.  One  hundred  and  twenty-one  sam¬ 
ples  of  milk  were  tested  by  the  Methylene  Dine  technique,  of 
which  .'5  1  were  failures.  The  Rcsazurin  test  was  applied  to  271 
specimens,  with  the  following  results  : — 

Category  A  -195;  Category  R  49;  Catergory  C  27. 

(ii)  Milk  (Special  Designations)  Regulations,  1930-43.  The 
number  of  licences  in  force  on  the  31st  December,  19  ft  was 
Tuberculin  Tested  8,  Accredited  57  (compared  with  1-  and  54  at 
the  end  of  the  previous  year).  Six  new  Tuberculin  Tested  licences 
were  issued  during  the  year  and  two  were  surrendered,  the  herds 
having  been  sold.  Three  new  Accredited  licences  were  also 
issued. 

Eighty-six  samples  for  bacteriological  examinations  were 
taken  during  the  year,  of  which  72  passed  and  14  (or  10  per  cent) 
failed  the  prescribed  test  ;  this  compares  with  38.7  per  cent 
failures  in  1943.  One  hundred  and  twelve  visits  to  farms  were 
made. 

“  During  the  first  half  of  the  gear  the  usual  quarterly  routine 
examination  of  all  the  Accredited  herds  in  the  Count//  zeas  earned 
out.  hut  due  to  the  Szeine  Fever  epidemic  in  the  Fasten i  Counties 
zehen  Kesteven  and  Holland  zee  re  involved,  it  teas  found  impossible 
to  earn/  out  all  the  quarterly  examinations  with  the  result  that  2. 7  41 
animals  zeere  examined,  and  of  these  3  animals  showed  clinical 
si) m plains  of  Tuberculosis  or  giving  'Tuberculous  milk  and  zeere 
<lea It  zeith  under  the  Tuberculosis  Order.  The  general  health  of 
the  milk  cozes  in  the  Count//  tends  to  improve,  and  a  start  teas  made 
to  control  the  incidence  of  Contagious  Abortion  b//  the  introduction 
of  the  Calf  \aeei  nation  Scheme  late  in  the  //ear. 

'There  zeere  7  'Tuberculin  'Tested  herds  in  the  Count//  during 
the  i/ear  all  of  zeliicli  zeere  Attested  under  the  Ministr//s  Attested 
Herd  Scheme.  'The  usual  statutory  tests  zeere  earned  out  on  these 
herds  and  no  reactors  zeere  found. 

(iii)  Milk  in  Schools  Scheme.  At  l he  end  ol  the  year.  158 
schools  were  participating  in  the  scheme  and  one  had  a  supply 
under  ;i  “  free  gift  ”  arrangement  :  this  is  an  increase  ol  two 
schools  during  the  year. 

The  number  and  types  of  individual  producer  retailers  ap¬ 
proved  together  with  the  schools  supplied,  were  as  follows  : 

7  Retailers  licensed  to  sell  Ihisteurised  Milk  were  supplying  10.) 
(9  1)  schools;  3  Tuberculin  Tested  producers  wore  supplying  8 
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(0)  schools;  1  Accredited  producers  were  supplying  16  (26) 
schools;  2S  producers  were  supplying  ordinary  raw  milk  to  2!) 
(.‘57 )  schools. 

(Non:.  Numbers  in  brackets  relate  lu  l!U:i) 

Nine  new  suppliers  were  approved  during  the  year. 

Sixtv  samples  were  taken  lor  bacteriologiea I  examination,  ol 
which  S  were  found  to  he  unsatisfactory. 

Seventy -t hree  visits  to  farm  premises  were  made. 

(iv)  Tuberculosis  lu  Milk.  The  scheme  of  sampling  out¬ 
lined  in  mv  Report  for  1912  continues,  d’his  comprises  the 
sampling  of  designated  producers,  school  milk  producers,  supplies 
to  eases  of  non-pulmona rv  tuberculosis  and  to  school  camps, 
and  the  follow  inn-up  of  animals  slaughtered  in  (Government 
Slaughter  Houses  and  found  to  be  affected  with  Tuberculosis. 

A  total  of  SO  samples  of  milk  were  taken  for  biological 
examination  as  follows  : — 


a)  Samples 

posit ivc  to  Tubercle  Hacilli 

1  (5.63% 

b)  Samples 

negative  to  Tubercle  Bacilli 

.  7 1 

e)  Samples 

with  inconclusive  results 

5 

80 

Accredited  and  school  milk  herds  accounted  for  .50  of  the 
75  completed  examinations. 

The  positive  results  were  referred  to  the  Divisional  Inspector. 
.Ministry  of  Agriculture  and  Fisheries,  whose  action  is  set  out 
below.  It  will  be  seen  that  as  a  result  of  these  investigations 
I  cows  were  slaughtered  as  secreting  Tubercle  Bacilli. 

During  llw  near  t  Tuberculous  Milk  I nvcsiigutious  under 
lb t  Food  and  Drugs  .lef  mere  curried  out.  .Ill  of  these  reports  : cere 
received  from  Ke  steven  Public  Health  Authorities,  lu  one  ease  the 
source  of  infection  teas  not  detected .  further  sampling  for  biological 
test  proving  negative.  In  the  other  three  eases,  one  animal  teas 
found  at  the  first  investigation  and  as  a  result  of  second  investi¬ 
gations  three  offending  animals  -mere  disclosed.  Ill  four  eon's  mere 
slaughtered  un/ler  the  'Tuberculosis  Order." 

Tuberculosis  Order,  1938.  T  wo  hundred  and  sixtv-seven 
notifications  of  cows  and  calves  slaughtered  in  (Government 
Slaughter  Houses  and  found  to  be  affected  with  Tuberculosis 
were  received  and  followed  up. 

During  the  i/eur  19  11.  a  total  ol  63  suspected  eases  of  'Tuber¬ 
culosis  mere  dealt  icith  under  the  Tuberculosis  Order.  26  eases  mere 
found  to  be  negative  and  .‘57  ernes  iccrc  slaughtered  under  the  Order 
during  the  i/ear. 

Milk  and  Dairies  Order,  1926.  “  During  the  first  half  of  the 

i/eur  a  routine  clinical  era  mi  nation  of  the  herds  product  ug  milk  for 
sale  icas  carried  out.  I  nfortu nalelij  due  to  the  Faster n  Counties 
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Swine  Fever  epidemics  these  routine  inspections  had  to  he  curtailed 
with  the  result,  that  2,608  ernes  were  examined,  I-  of  which  showed 
clinical  signs  of  Tuberculosis  or  giving  Tuberculous  milk  and  were 
slaughtered  under  the  Tuberculosis  Order.  Other  conditions  likely 
to  affect  milk  were  found  to  be  very  fete,  and  even  fewer  cases  of 
Mastitis  were  encountered  than  in  previous  years.  The  health  of 
the  stock  generally  remains  good/' 

Anthrax  Order,  1938.  No  cases  of  Anthrax  occurred  in  the 
County  during  the  year,  although  several  suspected  cases  were  dealt 
with." 


General.  The  improvement  in  the  milk  supplies  which  was 
noted  in  1943  has  continued  and  it  is  pleasing  to  note  that  milk 
producers  arc  becoming  aware  of  the  advantages  of  having  their 
herds  Tuberculin  Tested  and  producing  Tuberculin  Tested  milk 
under  licence.  This  interest  is  reflected  in  the  marked  increase  of 
Tuberculin  Tested  licences  issued  during  the  year  as  compared 
with  previous  years. 

Food  and  Drugs  Act,  1938.  The  County  Council  administers 
the  provisions  of  this  Act  relating  to  the  analysis  of  food  and  drugs 
throughout  the  County,  with  the  exception  of  the  Borough  of 
Grantham  which  acts  as  Agents  of  the  County  Council. 


The  number  of  samples  submitted  to  the  Public  Analysts 
during  1941  was  405  (417  in  1943),  the  details  being  as  follows  :  - 


Heer 

3 

Lard . 

.  .  12 

Butter 

!( 

Margarine 

. .  it 

Bread 

8 

Meat  Sausages 

. .  li 

Cheese 

..  10 

Milk . 

.  .  230 

Cocoa 

(i 

Sugar 

1 

Coffee 

(i 

Tea . 

7 

Confectionery.  . 

4 

Vinegar 

1 

Flour,  plain 

.  .  .  .  •> 

Drugs 

.  .  11 

Flour,  self-raising 

.  .  .  .  7 

Other  Articles 

.  .  53 

Jam 

Tsvent  s-  sum 

.  .  .  .  7 

pies  of  nulls  svere 

found  to  be  adulterated. 

The 

table  on  page  42  sets  out  the  action  taken  in  these  unsatisfactory 
samples. 


SANITARY  CIRCUMSTANCES 

Water  Supply.  In  my  report  lor  the  year  19  13  mention  was 
made  of  the  problems  of  water  supply  and  sewage  disposal  in  the 
Counts'  :  during  the  present  year,  the  Rural  Water  Supplies  and 
Sewerage  Act  has  come  into  being.  This  Act  should  do  much  to 
reined \  the  mans'  shortcomings  of  water  supply  and  sesvage 
< lisposa  1  in  the  area. 

Rivers  Pollution.  For  some  years  the  condition  of  the  Riser 
William  has  deteriorated  and  fish  mortality  has  occurred  from 
time  to  time.  This  pollution  reached  its  climax  wit  I  i  three  licass 
fish  mortalities  in  the  last  three  months  of  1913.  Analysis  ol 
samples  of  the  riser  svater  taken  immediately  after  l  he  mortalities 
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;md  consider, -it ion  of  the  report  on  the  1988  survey  carried  out  hv 
the  Ministry  of  Agriculture  tailed  to  give  an  indication  of  the 
general  standard  of  cleanliness  of  the  river  throughout  the  year. 
In  order  to  obtain  some  idea  of  this  standard  and  assess  the  effect 
of  short  bursts  of  pollution,  it  was  decided  to  carry  out  a  compre¬ 
hensive  survey  of  the  river.  In  co-operation  with  the  Lindsey 
Countv  C  ouncil  and  the  Lincolnshire  ltivers  Fishery  Hoard  a  joint 
survey  was  commenced  in  February  of  this  year  and  will  be 
completed  in  January,  lit  to.  when  a  full  report  on  the  findings 
will  be  published. 

Sewage  effluents  have  again  been  kept  under  observation. 
A  number  of  effluents  were  upon  analysis  found  to  be  unsatis¬ 
factory.  Upon  investigation,  this  was  in  the  majority  of  eases 
due  either  to  shortage  of  skilled  labour  or  to  wart  ime  overloading 
of  the  plants. 

Much  pollution  is  being  caused  to  water  courses  by  the  dis¬ 
charge  of  crude  sewage  from  villages  and  hamlets.  This  problem 
of  sewerage  and  sewage  disposal  for  rural  localities  is  becoming 
very  serious  and  will  increase  as  piped  water  supplies  are  made 
a  v;  lilable. 

General. "-Routine  inspection  of  schools  by  the  Assistant 
School  Medical  Officers  and  County  Health  Inspector  continued  ; 
defects  being  reported  to  the  Director  of  Education  for  attention. 

Eleven  general  sanitary  complaints  were  referred  to  the 
Local  Sanitary  Authority  for  action. 

AIR  RAID  PRECAUTIONS  AND  CIVIL  DEFENCE 

The  first  conference  on  Air  Raid  Precautions  was  held  in 
Sleaford  on  May  Oth,  1986,  when  it  was  resolved  that  a  committee 
including  medical  men  and  representatives  of  Voluntary  Associ¬ 
ations  and  Hospitals  should  be  established  to  discuss  the  arrange¬ 
ments  for  the  provision  of  first  aid  posts,  ambulances,  stretchers  and 
base  hospitals  in  the  event  of  air  raids.  This  committee  set  up 
with  special  reference  to  air  raid  casualties  became  the  Medical 
Sen  ices  Sub-Committee.  Alter  several  meetings,  recommen¬ 
dations  by  it  were  made  to  a  meeting  of  the  Co-ordinating  Com¬ 
mittee  in  June.  1987,  upon  the  subject  of  accommodation  in 
Casualty  Clearing  and  Rase  Hospitals.  It  was  also  recommended 
that  first-aid  posts  should  be  located  at  the  local  school  in  each 
parish.  It  was  reported  that  courses  of  instruction  by  arrange¬ 
ment  with  the  R.A.F.  had  been  made  available  at  (Irani  ham, 
Cranwcll  and  Wittering  aerodromes,  and  that  practically  all  the 
medical  practitioners  in  the  County,  as  well  as  a  large  proportion 
of  the  District  Nurses  had  attended. 

Plans  were  made  for  extending  training  in  anti-gas  measures 
to  selected  volunteers  who  would  act  as  gas  wardens. 
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The  co-ordinating  A.R.P.  Committee  also  made  recommen¬ 
dations  with  regard  to  Issue  of  Warnings.  Decontamination,  con¬ 
tinuance  ol  sanitary  services  including  protection  of  water  supplies 
from  contamination,  repair  of  roads,  demolition  of  unsafe  buildings 
and  amplification  of  Fire  Brigades. 

W  hile  the  emphasis  at  that  early  stage  in  air  raid  precautions 
was  placed  upon  anti-gas  measures  and  treatment  of  air  raid 
casualties,  the  local  schemes  of  A.It.P.  developed  at  a  somewhat 
leisurely  pace  until  the  “Munich  Crisis’'  in  1938. 

In  view  of  this  serious  turn  of  events,  rapid  progress  from 
that  time  onwards  was  made  in  the  formulation  of  plans  and 
when  the  European  War  broke  out  it  can  be  stated  that  the 
Emergency  Casualty  Services  were  equal  to  any  demands  that 
might  have  been  made  upon  them. 

Throughout  the  war.  scheme-making  authorities  received 
much  advice  by  way  of  circulars  from  the  Government  Depart¬ 
ments  concerned,  chiefly  the  Home  Office,  later  the  Ministry  of 
Home  Security  and  the  Ministry  of  Health.  Much  of  the 
planning  of  Civil  Defence  however,  had  its  inception  as  local 
measures. 

This  was  especially  true  of  the  early  part  of  the  war  period 
when  plans  necessarily  had  to  develop  by  a  process  of  trial  and 
error. 

The  scheme  of  training  Doctors,  Nurses  and  other  personnel 
in  anti-gas  measures,  mentioned  above,  was  an  example  of  this. 
Again  the  Kesteven  Scheme-Making  Authority  through  their 
Emergency  Committee  which  succeeded  the  A.R.P.  Committee, 
was  one  of  the  first  to  devise  a  complete  emergency  Ambulance 
Service.  It  was  suggested  by  the  Central  Authority  that  the 
Ambulance  Scheme  should  be  implemented  by  earmarked  and 
voluntarily  provided  lorries  and  vans,  but  as  this  suggestion  was 
not  considered  practicable,  the  County  Council  at  an  early  stage 
decided  to  purchase  a  small  fleet  of  motor  buses  and  ears  which 
were  adapted  to  transport  stretchers  and  sitting  casualties. 

After  a  long  interval,  during  which  the  County  had  the 
advantage  of  Ibis  transport  as  a  valuable  insurance  against 
results  of  air  attack,  the  Government  devised  a  method  of  con¬ 
verting  high  power  ears  into  ambulances,  and  Ibis  method  was 
event uallv  adopted. 

In  view  of  the  termination  of  hostilities,  it  seems  worth  while 
to  record  some  general  facts  and  observations  in  relation  to  the  war 
period  and  the  Emergency  Medical  Services. 

The  full  extent  of  the  preparations  which  were  made  to  meet 
the  reality  of  aerial  bombardment,  and  the  threat  ol  invasion  by 
air  and  sea  may  not  even  now  be  fully  appreciated.  This  review 
is  concerned  with  arrangements  of  a  medical  or  quasi  medical 
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nature,  lull  il  will  he  recalled  that  the  Civil  Defence  Services 
comprised  in  addition  to  the  Casun.lt \  Services  First-Aid  Parties. 
Vmbulanee  and  Sitting  Case  Cars.  First-Aid  Posts  and  Points. 
Gas  Identification.  Cleansing  and  Treatment  also  Wardens, 
Rescue.  Messenger.  Police.  National  Fire  Service.  I nformution  and 
Rest  Centre  Services  and  Report  and  Control  Centres. 

In  addition  to  the  Casualtv  Services  as  mentioned  above, 
there  was  an  Emergencv  Hospital  organisation  with  aneilliary 
sendees,  i.e..  The  Ci\ il  Nursing  Reser\'e,  Inter-hospital  ambulance 
transport,  and  a  Rureau  which  was  concerned  with  area  emer¬ 
gency  hospital  administration,  recording  of  casualties,  etc. 

Finally,  there  was  a  medical  organisation  within  the  Home 
Guard  which  provided  a  comprehensive  scheme  of  Casualty 
Collecting  Posts,  voluntarily  provided,  in  practically  every  sub¬ 
stantial  village  in  the  County. 

Full  details  have  already  been  given  of  the  general  set-up 
of  the  Emergency  Casualty  Serv  ices  in  my  previous  Annual 
Re]  torts. 

The  Emergency  Hospital  Organisation.  This  consisted  of 

( a )  An  increase  in  the  number  of  beds  in  existing  voluntary  hos¬ 
pitals.  with  the  supply  of  additional  apparatus  and  equipment: 

ad  hoe  "  buildings  as  required,  together  with  mobile 
surgical  teams,  and  equipment,  to  be  transported  by  ear. 

(h)  Plans  for  the  conversion  of  certain  schools  and  other  earmarked 
premises  into  temporary  hospitals. 

(c)  The  conversion  of  parts  of  the  Poor  Law  Institutions  at  Slea¬ 
ford.  Grantham  and  Stamford  into  Emergency  Hospitals 
capable  of  dealing  with  acute  medical  at  id  minor  surgical  eases. 

(<l)  Gas  Cleansing  Stations  and  treatment  facilities  at  selected 
points,  including  E.M.S.  Hospitals. 

(e)  The  establishment  of  a  Central  Medical  Store  of  equipment, 
drugs,  dressings,  etc. 

(  f)  The  important  R.A.F.  Rase  Hospital  at  Raneeby  with  some 
.300  beds  was  first  organised  as  a  local  E.M.S.  Hospital,  and 
as  the  war  proceeded  and  the  need  became  apparent  was 
later  handed  over  to  the  Air  .Ministry.  While  the  advantage 
o!  this  transfer  to  the  R.A.F.  was  very  great,  the  full  specialist 
and  other  resources  of  the  institution  were  through  liaison 
arrangements  available  to  the  Civil  Defence  Services,  the 
nearest  voluntary  hospital  and  the  Nome  Guard. 

It  is  pleasing  to  record  that  similar  arrangements  were  made 
with  the  Government  provided  I'.S.A.  Militarv  Rase  Hospital 
established  at  Noeton  Hall. 
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As  the  war  developed  Grantham  and  Stamford  Voluntary 
Hospitals  played  an  active  role  in  (lie  Emergency  Hospital  Service. 

The  former  hospital  had  of  necessity,  owing  to  the  incidence 
of  bombing  on  Grantham,  to  deal  with  a  considerable  number 
of  air  raids  and  resultant  casualties. 

The  C  i \  i  1  Defence  Hospital  at  Stamford  St.  George's  Home, 
controlled  by  the  County  Health  Department,  provided  an  urgently 
needed  hospital  service  throughout  the  war  years  for  troops 
stationed  in  Kcsteven,  Holland  and  Peterborough.  It  also 
received  from  time  to  time  various  categories  from  land  and 
munition  workers,  evacuees,  imported  Irish  farm  labourers  and 
even  prisoners  of  war. 

In  October,  1910,  during  the  intense  Blitz  on  London,  this 
hospital  was  completely  cleared  and  transformed  into  a  self- 
contained  K)  bed  maternity  home  in  order  to  eater  for  parties 
of  expectant  mothers  who  were  evacuated  from  one  of  the  London 
Boroughs. 

This  hospital,  for  part  of  the  war  period,  was  staffed  by 
V.A.D.’s  and  other  voluntary  helpers.  It  ceased  functioning  in 
September,  19f5,  and  undoubtedly  rendered  valuable  service  to 
the  War  Effort,  particularly  in  helping  to  reduce  the  amount  of 
epidemic  illness  and  consequent  disability  among  HAI.  Forces. 

The  Civil  Nursing  Reserve  was  a  body  of  female  volunteers 
including  trained  and  assistant  nurses  not  already  engaged  on 
work  of  national  importance,  and  nursing  auxiliaries,  who  were 
trained  in  first-aid.  home  nursing  and  hospital  nursing,  through 
arrangements  made  by  the  County  Medical  Officer. 

The  Civil  Nursing  Reserve  was  a  reservoir  for  staffing  the 
first-aid  services  and  emergency  hospitals  in  times  of  need.  The 
members  were  classified  into  the  categories  “  mobile  ”  and 
“  immobile."  The  mobile  members  being  those  who  agreed  to 
serve  on  a  whole  time  basis  wherever  they  were  needed.  On  the 
01st  December.  1 9  to.  there  were  3f>n  members  of  the  Civil  Nursing 
Reserve  in  Kcsteven,  most  of  them  being  allocated  to  first-aid 
posts  and  points.  Others  were  employed  in  the  Voluntary  and 
Civ  il  1  )<  •fence  Hospitals.  A  list  of  the  members  on  the  register 
and  their  classification  is  given  in  'Table  N  IL  on  page  43. 

Casualty  Bureau.  'The  County  Public  Health  Department 
organised  and  managed  this  service  as  part  of  the  E.M.S.  The 
area  covered  included  the  Administrative  County  of  Kcsteven 
and  the  Soke  and  City  of  Peterborough.  The  duties  of  the  Bureau 
consisted  of  (a)  recording  particulars  of  all  civilian  casualties, 
Service  and  Police  sick  or  casualties,  and  transmitting  returns  to 
the  appropriate  Record  Office  ;  (b)  recording  lirst  attendances 

for  out-pa  I  ient  treatment  of  casualties  not  detained  in  Hospital, 
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and  transmitting  returns  to  the  Ministry  of  Pensions  ;  (e)  recording 
particulars  of  First-Aid  Post  treatment  of  casualties  due  to  enemy 
action  and  transmitting  returns  to  the  Ministry  of  Pensions;  (d) 
recording  daily  Bed  States  from  Hospitals  and  submitting  these 
to  the  Regional  Hospital  Medical  Officer  ;  (e)  compiling  all 

returns  required  by  the1  Regional  Office  of  the  Ministry  ol  Health. 

A  table  is  printed  at  the  end  of  this  report  (on  page  I  f)  sum¬ 
marising  the  work  undertaken  by  the  E.M.S.  in  the  area  covered 
by  the  Casualty  Bureau. 

Home  Guard  Medical  Arrangements.  The  arrangements  for 
dealing  with  Home  Guard  casualties  were  as  follows  :  Home 
Guard  stretcher  bearers  to  move  casualties  from  the  scene  of 
action  to  the  Home  Guard  Aid  Post.  It  then  would  become  the 
dutv  of  the  Civil  Defence  Services  to  move  such  Home  Guard 
casualties  from  the  aid  post  to  the  appropriate  civil  defence 
first-aid  post  or  E.M.S.  Hospital,  as  they  would  civilian  casualties. 

The  Home  Guard,  it  was  considered,  would  act  as  a  static 
force,  with  the  duties  of  harassing  and  delaying  the  invader  and 
holding  lixed  centres  of  resistance  at  times  when  the  R.A.M.C. 
services  would  not  be  available  in  the  vicinity.  It  therefore 
became  the  responsibility  of  the  Home  Guard  organisation  to 
provide  field  dressing  facilities  until  their  casualties  were  taken 
over  by  the  Civil  Defence  organisation,  no  ambulances  or  car 
transport  being  issued  to  the  Home  Guard  for  this  purpose. 

Liaison  with  Civil  Defence.  In  Kestevcn,  the  County  Medical 
Officer  of  Health  undertook  the  post  of  County  Head  of  the  Civil 
Defence  Casualty  Services.  He  also  was  local  representative  of 
the  Ministry  of  Health  in  the  Emergency  Hospital  Service,  and 
Medical  Adviser  and  Senior  Medical  Officer  to  the  South  Lines. 
Sub.  District  Home  Guard.  In  this  way,  complete  co-ordination 
of  the  various  medical  services  in  the  county  was  effected. 

The  Civil  Defence  Service,  formerly  known  as  the  A.R.P. 
Service,  was  organised  and  trained  to  meet  the  local  emergency 
of  aerial  bombardment  but  not  invasion.  The  Government 
Civil  Defence  first-aid  plans  were  based  oil  the  ideas  of  con¬ 
centration  of  personnel  and  equipment  in  the  larger  centres  of 
population  and  mutual  aid  between  adjoining  authorities.  The 
vast  majority  of  the  ambulances,  stretcher  parties  and  aid  posts 
were  situated  in  urban  areas  to  meet  the  effects  of  aerial  bombing 
Some  of  these  sendees  were  mobile  and  intended  to  assist  after 
airraids  in  villages.  The  result  of  this  policy  was  to  place  a  greater 
variety  and  degree  of  assistance  at  the  sendee  of  the  urban  than 
the  rural  units  of  the  civil  population  and  Home  Guard. 

In  view  of  this  and  the  possibility  of  districts  being  cut  of  in 
invasion.  Invasion  Committees  were  formed  and  recommended 
to  include  in  their  first-aid  preparations  plans  to  Lake  care  of 
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the  sick  and  casualties  among  the  civilians  and  Home  Guard. 
\\  herever  possible,  suitable  accommodation  was  found  near  the 
residence  of  the  local  doctors  and  district  nurses. 

The  Kesteven  scheme  of  voluntarily  provided  casualty  col¬ 
lecting  posts  for  the  use  of  Home  Guards  and  civilians  was 
a  marked  success.  This  scheme  aimed  at  providing  in  every 
village  accommodation  for  some  10 — 12  casualties  and  their 
nursing  and  general  care  for  a  period  of  up  to  seven  days.  The 
equipment  was  provided  partly  on  loan  by  residents  and  partly 
by  funds  raised  locally  in  each  village.  In  addition  to  the  numerous 
fixed  and  mobile  first-aid  posts  and  points  established  by  the 
Scheme-making  Authority,  the  Home  Guard  and  local  residents 
together  provided  some  70  additional  casualty  collecting  posts. 
This  effort,  which  was  supplementary  to  the  official  scheme  and 
largely  made  good  any  deficiencies  in  it,  reflected  great  credit 
upon  all  concerned.  It  was  fully  reported  on  page  IS  of  my 
Annual  Report  for  1941. 

Combined  Training  of  Civil  Defence  and  Home  Guard  Services. 

In  addition  to  regular  individual  and  unit  training,  the 
Civil  Defence  Casualty  and  Emergency  Hospital  Services  carried 
out  frequent  combined  exercises  with  other  branches  of  the 
Civil  Defence  Services.  Combined  exercises  were  designed  to 
test  the  general  standard  of  unit  and  collective  training,  the 
arrangements  for  liaison  between  headquarters  of  these  services 
and  at  lower  levels,  and  efficiency  of  treatment  and  disposal  of 
casualties. 

Towards  the  end  of  hostilities  an  ingenious  method  of  simu¬ 
lating  various  types  of  casualties  by  the  use  of  putty  and  grease¬ 
paints  was  used  in  exercises.  It  was  therefore  possible  to  fake 
casualties  with  an  extraordinary  degree  of  realism.  Exercises 
with  Home  Guard  units  demonstrated  the  need  of  close  under¬ 
standing  of  arrangements  for  summoning  help  from  the  Civil 
Defence  Services,  the  actual  handover  and  temporary  care  of 
casualties,  and  the  machinery  of  evacuation. 

To  assist  in  this  matter  all  Home  Guard  casualty  posts  were 
provided  with  a  notice  to  be  prominently  displayed  inside  the 
post,  stating  the  method  agreed  with  the  Civil  Defence  Authority 
for  summoning  help  and  giving  esscntail  particulars,  telephone 
numbers  of  Report  and  Control  Centres,  Aid  Posts  and  Hospitals. 

In  Combined  Exercises  occurrences  were  noted  which  illus¬ 
trated  Ihc  need  for  better  co-operation  and  unit  and  individual 
training,  e.g.,  in  summoning  help;  to  avoid  delay  and  misunder¬ 
standing,  it  was  found  to  be  important  that  a  uniform  system  of 
summoning  aid  should  l>c  laid  down  for  a  whole  area.  In  one 
exercise  for  example,  confusion  arose  because  some  Home  Guard 
units  applied  for  aid  lo  Home  Guard  Headquarters,  while  other 
Home  Guard  units  applied  direct  to  the  Civil  Defence  Report 
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Centro.  Again,  delay  in  removing  “  casualties  ”  was  noted 
owing  to  Civil  Defence  Ambulance  personnel  waiting  to  be  in¬ 
structed  by  a.  responsible  person  at  an  incident,  instead  of  seeking 
for  that  person;  also  In  first-aid  parties  not  directing  walking 
casualties  to  the  nearest  aid  post,  but  waiting  for  ambulances 
and  sitting  ears,  often  much  delayed,  to  turn  up. 

In  one  exercise,  auxiliary  aid  posts  and  dressing  stations 
had  been  set  up.  but  the  distinction  between  them  and  receiving 
hospitals  had  not  been  clearly  made  to  ambulance  drivers.  In 
consequence,  one  driver  spent  the  whole  afternoon  driving  a 
“phosgene  casualty"  which  needed  urgent  hospital  treatment 
—  round  the  town  trying  to  get  each  aid  post  in  turn  to  accept  it. 
In  another  exercise  a  lorry  prominently  marked  “  Salvage 
attended  the  Mortuary  to  collect  the  “  dead.” 

A  word  of  appreciation  is  due  not  only  to  all  who  participated 
in  these  exercises  but  to  those  responsible  for  training  and  pre¬ 
paration  including  the  holding  of  “  Post  Mortem  ”  instruction 
upon  all  exercises  held. 

It  may  be  mentioned  that  throughout  the  War  a  very  large 
'  .  .  -  * 
number  of  air  raid  warnings  of  varying  degrees  of  urgency  were 

received  in  all  areas  in  the  County.  The  number  of  “  red  ” 

danger  warnings  were  Stamford  627  ;  North  Kestevcn  002  ; 

Sleaford  385  :  Bourne  381  ;  and  Grantham  386.  Grantham 

also  had  263  “  sub  siren.”  i.e.  imminent  danger  warnings. 

The  total  bombing  incidents  in  the  County  numbered  420  ; 
only  20  of  the  151  parishes  in  Kestevcn  escaped  attack.  A  variety 
of  bombs  were  dropped  including  18  11  high  explosives,  5000 
incendiary  and  numerous  flares,  6  parachute  mines  and  1!)  oil 
bombs.  Two  flying  bombs,  one  of  which  exploded  in  the  area, 
were  recorded.  Considerable  damage  was  done  to  property 
including  43  buildings  demolished,  70  lendered  uninhabitable, 
31  1  seriously  damaged  but  capable  of  repair  and  3353  buildings 
to  which  first  aid  repairs  were  given. 

The  total  number  of  casualties  were  107  killed  or  died.  96 
seriously  injured  and  180  slightly  injured. 

A  source  of  danger  to  flying  personnel  as  well  as  to  civilians 
in  a  County  possessing  many  important  operational  stations  lax- 
in  the  crashing  and  forced  landing  of  aircraft.  2  19  of  these 
incidents  were  noted,  at  some  of  which  the  Civil  Defence  Services 
were  called  upon  to  assist,  the  remainder  being  attended  to  by 
the  Sendees.  Of  the  more  unusual  incidents  which  occurred 
were  occasional  damage  to  livestock,  a  few  fires  of  hax  and  straw, 
propaganda  material  dropped  in  German  and  Dutch  on  two 
occasions,  a  few  small  balloons  carrying  packets  of  harmless 
chemicals,  cannon  and  machine  gun  fire,  and  four  crashed  euemx 
aircraft. 
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Of  the  larger  urban  centres  in  Kcsteven,  Sleaford  had  no 
incident,  whereas  Grantham  suffered  a  considerable  degree  of 
damage  during  the  period  September  1940— October  19  42. 

The  number  of  people  rendered  temporarily  homeless  could 
not  be  accurately  obtained,  owing  to  the  large  numbers  who 
obtained  accommodation  with  friends  and  relatives,  but  1,932 
were  accommodated  at  Rest  Centres. 

The  damage  caused  to  water,  sewerage  and  gas  services  was 
relatively  small,  and  fortunately  did  not  cause  any  serious  public 
health  problems.  Precautions  were  taken  to  chlorinate  water 
supplies  when  necessary  and  measures  were  also  taken  to  deal 
with  water  and  food  contaminated,  in  the  event  of  gas  being  used. 

It  is  not  possible  to  give  a  full  account  of  the  work  carried 
out  by  the  Casualty  Services  at  the  various  air  raid  incidents, 
which  was  beyond  all  praise.  From  personal  experience  and  from 
a  study  of  reports,  I  am  able  to  report  that  members  of  the 
Casualty  Services  performed  their  duties  promptly  and  efficiently. 
The  following  brief  extracts  from  reports  of  various  incidents 
may  serve  to  illustrate  what  was  actually  accomplished  : 

(a)  Three  H.E.  bombs  were  dropped  at  20.00  hours,  200  houses 
damaged,  10  rendered  unfit.  Gas  and  water  services  out  of 
order,  six  ambulances  and  first-aid  parties  arrived  at  the 
incident  between  20.12  and  20.23  hours.  Both  first-aid 
posts  were  fully  staffed  and  ready  to  receive  casualties.  5 
casualties  were  sent  direct  to  Hospital,  11  to  First-Aid  Posts. 
'1'he  Posts  were  cleared  of  casualties  at  21.00  hours. 

(h)  The  first-aid  parties  were  occupied  in  evacuating  bedridden 
persons  from  houses  in  the  vicinity  of  the  unexploded  bomb, 
and  the  Ambulance  Service  was  used  to  transport  these  and 
other  persons  to  billets  or  shelter. 

(<•)  Four  bombs  damaged  390  houses,  water,  gas,  electricity  and 
sewers  damaged.  17  casualties  sent  direct  to  Hospital,  18 
casualties  to  First-Aid  Posts  then  7  to  hospital.  1  1  discharged 
to  home.  IS  killed  at  silt*.  !■  died  later  in  hospital.  'flic 
fatal  casualties  were  killed  by  falling  debris  or  masonry  or 
were  blown  up  in  the  explosion.  Twelve  of  the  casualties 
received  injection  treatment,  and  10  received  anti-shock 
treatment  in  addition  to  other  treatment. 

(d)  Enemy  aircraft  crashed  into  building  causing  casualties.  One 
of  the  Casualties  treated  at  the  First-Aid  Post  was  a  German 
airman.  A  warden  was  also  injured  on  duty  during  rescue  work. 
Casualties  received  at  the  post  received  injection  and  anti- 
shock  treatment.  The  personnel  of  the  Casualty  Services 
turned  out  promptly  and  dealt  with  the  casualties  in  a 
satisfactory  manner. 


(e)  Two  parachute  mines  exploded  on  a.  village  causing  wide¬ 
spread  damage  to  property  and  casualties.  The  County 
Council  Health  Visitor,  disregarding  her  own  injuries,  quickly 
organised  the  first-aid  personnel  and  rendered  valuable 
service  at  I  he  v  illage  F.A.P.  The  arrangement  previously 
made  with  the  aerodrome  in  the  vicinity  functioned  very 
effieientlv  and  in  this  connection  two  service  doctors  and 
three  H.A.F.  ambulances  were  on  the  scene  almost  immedi- 
atclv ■,  and  dealt  with  the  seriously  injured  who  were  then 
removed  to  the  H.A.F.  casualty  station,  and  then  to  hospital. 
The  remaining  slight  casualties  were  efficiently  dealt  with  by 
other  civil  defence  staff  who  subsequently  arrived  from  C.l). 
Headquarters.  (The  nurse  was  subsequently  awarded  the 
British  Empire  Medal  for  her  display  of  determination  and 
devotion  to  duty).  Twenty-nine  casualties  received  injection 
treatment  and  5  anti-shock. 

( f)  Two  II. E.  bombs  damaged  200  houses,  water,  gas  and  electri¬ 
city  services  also  affected.  One  unexploded  bomb  caused 
12  families  to  be  evacuated  to  School  Best  Centre.  The 
Hospital  First-Aid  Post  was  in  immediate  readiness  for  action 
and  was  staffed  by  the  Sister-in-Charge  and  (i  V.A.D's. 
Stretcher  bearers  were  available  from  the  adjacent  hospital. 
Two  casualties  were  admitted  direct  to  hospital  and  one 
received  treatment  at  the  Aid  Post. 

(g)  Four  H.E.  bombs  dropped  on  a  village  causing  11  casualties, 
one  serious.  First-Aid  Parties  despatched  to  incident.  The 
local  doctor  and  two  Civil  Defence  Medical  Officers  also 
attended  to  the  casualties. 

(//)  The  last  serious  incident  in  the  County  occurred  when  17 
1I.E.  and  2  F.X.B.  fell  in  four  parts  of  a  town  causing  73 
casualties  of  which  32  were  fatal.  20  serious  and  21  slight. 
32  houses  were  demolished  and  GO  rendered  unfit  for  habitation. 
250  others  were  damaged.  Twenty-four  seriously  injured 
casualties  were  admitted  to  three  hospitals.  21  casualties 
were  treated  at  the  two  first-aid  posts  and  sent  home,  and  !S 
were  transferred  to  hospital.  1 1  was  reported  that  all  casualties 
received  A.T.S.  injections  at  the  First-Aid  Posts,  and  eight 
were  given  ant i-shoek  treatment .  The  work  of  I  he  ambulance1 
service  proceeded  satisfactorily,  and  the  functioning  of  the 
first  Aid  Posts  was  excellent,  there  being  a  lull  complement 
of  personnel  present  on  duty. 

I  hose  extracts  taken  at  random  from  reports  of  incidents 
which  occurred  in  all  parts  of  the  County  show  the  devotion  to 
duty  and  service  which  was  rendered  bv  the  C.l).  Casualtv  and 
Emergency  Hospital  Organisations  in  a  time  of  stress.  There 


36 


can  be  no  question  that  the  first-aid  treatment  and  services 
so  willingly  rendered  considerably  reduced  the  effects  of  the 
injuries  sustained  by  many  casualties.  Further,  the  general 
knowledge  by  the  public  that  the  service  was  organised  and  could 
function  in  time  of  need  was  a  factor  which  helped  people  to 
carry  on  with  their  civilian  work. 

WELFARE  OF  THE  BLIND 

The  C  onsulting  Opthalmologist,  Dr.  Allan  H.  Briggs,  reports 
as  follows  : 

The  Prevention  of  Blindness  Scheme  is  a  new  scheme  which 
has  been  developed  during  the  past  year.  So  far  the  number  of 
patients  examined  under  it  has  been  comparatively  small,  but 
it  is  felt  that  this  constitutes  in  reality  one  of  the  most  important 
features  of  consulting  ophthalmic  work  on  behalf  of  the  County 
Council,  on  the  principle  that  prevention  is  better  than  cure,  and 
that  the  trend  of  modern  medical  thought  is  tending  more  and 
more  to  lie  in  the  direction  of  the  positive  prevention  of  illness 
and  disease  rather  than  in  the  purely  negative  concept  of  treat¬ 
ment  only. 

A  valuable  contribution  towards  the  prevention  of  blindness 
is,  of  course,  rendered  through  the  various  other  aspects  of  the 
Council’s  ophthalmic  work,  particularly  the  findings  and  treat¬ 
ment  of  the  School  Medical  Service  and  the  Maternity  and  Child 
Well  are  Scheme,  but  there  are  also  a  certain  number  of  eases 
who  do  not  fall  within  these  classes  for  whom  most  useful  work 
can  be  done  through  the  Council’s  auspices,  and  it  is  hoped  that 
a  special  section  devoted  to  this  work  will  be  of  particular  value. 

The  Blind  Person's  Act.  The  work  done  under  the  Blind 
Person's  Act  during  the  past  year  has  been  quite  abnormal  in 
amount  and  totally  out  of  proportion  to  that  of  an  average  year. 

It  was  found  desirable  that  all  persons  receiving  assistance 
under  the  Blind  Persons’  Act  should  be  properly  examined  by 
an  ophthalmic  surgeon,  and  that  a  blind  certificate  should  be 
completed  and  signed  in  respect  of  each  of  them.  This  is  a  most 
important  step  in  the  interests  of  all  parties  concerned.  It  is 
most  important  that  an  early  opportunity  should  be  given  for 
skilled  examination  of  a  person  suspected  of  being  blind,  in  order 
that  the  possibilities  of  treatment  may  be  considered  as  early  as 
possible,  and  it  is  also  essential  that  a  skilled  examination  of  the 
eyes  should  be  made  to  determine  precisely  whether  the  degree 
of  sight  possessed  by  the  patient  is  sufficiently  low  to  justify 
registration  under  the  Blind  Persons'  Act.  This,  in  some  eases, 
may  be  a  matter  requiring  considerable  judgment  and  experience  ; 
it  is  also  desirable  that  careful  clinical  records  should  be  prepared 
and  registered  relating  to  blind  persons  in  order  that  research 


may  ho  carried  out  more  effectively  to  determine  the  causes  and 
the  most  appropriate  treatmeul  for  I  he  conditions  leading  up  to 
blindness. 

It  was  found  that  a  considerable  number  of  persons  receiving 
benefits  under  the  blind  Persons’  Act  bad.  in  fact,  never  had  a 
blind  certificate  completed  as  far  as  could  be  traced,  and  a  very 
large  number  of  these  patients  have  therefore  had  to  be  examined 
or  re-examined  during  the  course  of  the  year.  Unfortunately 
many  of  them  are  elderly  or  bed-ridden,  and  in  a  considerable 
number  of  eases,  domiciliary  visits  have  been  necessary.  The 
number  of  persons  examined  and  certified  during  the  course  of 
the  year  has  been  approximately  80.  and  of  these  39  have  been 
domiciliary  visits.  This  has  involved  an  enormous  amount  of 
time  and  detailed  work,  but  it  is  hoped  that  now  this  survey 
has  been  made,  the  future  work  will  be  considerably  simplified. 

In  a  number  of  cases  special  treatment  has  been  suggested 
and  carried  out,  or  operative  intervention  has  been  advised  where 
there  seemed  to  be  a  reasonable  hope  of  substantial  improvement 
in  the  patient's  sight. 
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Table  II.  SHOWING  FOR  EACH  DISTRICT  THE  NUMBER  AND  CAUSES 

OF  DEATH  DURING  1944. 
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Table  III.  DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASES  IN 
RURAL  AND  URBAN  DISTRICTS,  1944 

(excluding  Non-Civilians) 
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Table  IV.— CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1944. 
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Table  VI.  ACTION  TAKEN  UNDER  FOOD  AND  DRUGS  ACT, 
1938,  IN  CASES  OF  UNSATISFACTORY  SAMPLES,  1944. 


No.  of 
Sample 

Article 

Report  of 

Public  Analyst 

Action  Taken 

ILK. 17 

Milk 

1<>% 

Deficient  Fat 

Informal  sample  follow¬ 
ed  by  formal  sample 
which  was  genuine 

13.K.20 

Milk 

10% 

Deficient  Fat 

Informal  sample  follow¬ 
ed  by  formal  sample 
which  was  genuine 

ILK. 27 

Milk 

10% 

Deficient  Fat 

Informal  sample  follow¬ 
ed  by  formal  sample 
which  was  genuine 

ILK.  11 

Milk 

0% 

Deficient  Fat 

Informal  sample  follow¬ 
ed  bv  formal  sample 
No.  49 

ILK.  19 

Milk 

7% 

Deficient  Fat 

Warning  letter  sent  to 
Vendor 

ILK. 88 

Milk 

3% 

Deficient  Fat 

Warning  letter  sent  to 
Vendor 

ILK. 89 

Milk 

10% 

Added  Water 

Informal  sample  follow¬ 
ed  by  two  formal  sam¬ 
ples  which  were  genuine 

ILK.  137 

Milk 

oo/ 

•'  o 

Deficient  Fat 

Warning  letter  sent  to 
Vendor 

S.K.112 

Milk 

/o 

Extraneous  water 

Vendor  prosecuted.  Case 
dismissed 

ILK.  1.71 

Milk 

—  ,  o 

Extraneous  water 

Vendor  prosecuted. 

Fined  .5/-.  Appealed 
against  fine.  Allowed 
with  costs 

S.K.ll 

Milk 

32% 

Deficient  fat 

Vendor  prosecuted. 

Case  dismissed 

ILK. 8 

Milk 

30% 

Deficient  fat 

No  action  taken  (leak¬ 
ing  bottle) 

ILK.89 

Milk 

10/ 

1  0 

1  leficicnt  fat 

No  action  taken  owing 
to  slight  deficiency  in 
milk  fat  and  milk  solids 
(other  than  milk  fat), 
being  in  excess 

S.K.O 

Milk 

H% 

Extraneous  water 

Prosecution  ordered 
(April,  1944) 

S.K.ll 

Milk 

4% 

Extraneous  water 

Warned 

S.K.48 

Milk 

15% 

Deficient  fat 

No  action 

ILK. 113 

Milk 

4% 

Deficient  fat 

Warned 

ILK.  1  1  1 

Milk 

.10/ 

Deficient  fat 

Warned 

S.K.139 

Milk 

3i?;, 

Extraneous  water 

Prosecution  ordered 
(April,  1944) 

S.K.I  19 

Milk 

10% 

Extraneous  watei 

1  Prosecution  ordered 
(April,  1944) 

Table  VII.— CIVIL  NURSING  RESERVE  ENROLLED  PERSONNEL. 
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Nursing  Auxiliaries  .  5  I  35  250  13  28  244  22  21  218  j  20  23  205 


Table  VIII.— CASUALTY  BUREAU  COUNTY  OF  KESTEVEN.  SOKE  AND  CITY  OF  PETERBOROUGH 
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Accidents,  as  well  as  Battle  Casualties,  included.  f  Sick,  as  well  as  Accident  and  Battle  Casualties  included. 


